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NAME OF COMMITTEE (In Full)
EMILY's List

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Rogoff, Ellen, Rosen, Ms.,

Date of Receipt

Mailing Address 70 Merbrook Bend

M M ! D D ! Y Y Y Y

07 22 2020

City
Merion Station

State Zip Code
PA 19066

Transaction ID : 6566164
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
- - 3

Name of Employer (for Individual)
Stradley Ronon Stevens & Young Llp

Occupation (for Individual)

Attorney

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

595.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Albrecht, Judith, , Ms.,

Date of Receipt

Mailing Address 223 Elm St

M M / D D / Y Y Y Y

07 20 2020

City
State College

State Zip Code
PA 16801

Transaction ID : 6562416
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

75.00
3 3 3

Name of Employer (for Individual)
Self-Employed

Occupation (for Individual)
Audiologist

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

525.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Burgwin, Rebecca, W., Ms.,

Date of Receipt

Mailing Address 8 Dunmoyle Place

M M ! D D ! Y Y Y Y

07 21 2020

City
Pittsburgh

State Zip Code
PA 15217

Transaction ID : 6564034

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Business Owner
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 350.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

175.00
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